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Artigles of Ammdn+nt
10

Articles of Tncorporation

of ; ‘ SSEE, £
NICE SCOOTERS WE BUY SCOQTERS INC

1 ie_Floriga Dent oFf State

P1100001 1688

{Dotumant Nurober of Covporation (if knuwh)

Pursuany (o tho provisions of section 607.1 006, Florida Statwics, this Fiorida Pnzﬁr Carparation adopt the following amendmeni(s} io
i3 Articles of Inearporation:

A M amending aume, enter fhe new name of the corparation:

The new
netne mu.s-: be dmmmmhabie and caniain the word corpamnon, Y ‘cn!frpa'ny, or “incorporated” ar the abbreviation

“Carp,” “lnc. " or Co* or the designation “Corp,” "Ing,” or “Ce", A professianal corporatian name mst aontain the
word “chartered " ‘professional assaciation,  ar the abbreviation “P.4. " |

. Entere o aul office sddress, if applicaiye: - 5900 FUNSTON ST
(Principal office addrexs MUST BEA STREET ADDRESS ) HOLLYWOOD. FL 33023

i
. n new mailing addpasy if apoli & i
© rﬁsﬁug uddm; MA;"HBE 4 mszlg:?‘bglfc‘ﬂ BOX) 5990 FUNSTON ST
‘ HOLLYWOOQD, FL 33023

D. Ifamending the repis i in Flaridg, enter the pat the
ncw repisterad agent and/dr Hhe sew Yesis oifice udd

M&E—Pﬂairfﬂr’d Apant OLGA L SOLAND
5900 FUNSTON ST

{Finwida strees addresi)
New Ragistercd Qffice Adghess: HOLLYWOOD : - Florida 33023
ity (Zp Coda)
' Regi s Sigan if chun ceistered Apent:
f hereby accapt the appotiiment as regisrerad agent, [ am famillar uy and a;cep: tha obligations of the position,
(Fas £, Sofprss |

Signature of New Registered Agerd. if changing
1
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cp/en

If amending the Officers and/nr Directors, enter the tide and aame of exch officer/director being removed und title, name, and
uddress of euch Orficer and/or Director being added:

{Attach additional sheens, if racessary)

Please nofe the officsr/director ride by the first lerer of 1he office tide;

P = Presigent: V= Vice Presidont, T= Treaswrer; S Secrefary; D= Director; TR= Jrustee; C = Chatrman or Clerke CEQ = Chigf
Executive Qfficer, CFO = Chief Financial Offtcer. If an officer/director holds miove than one ritle, list the first letter of each affice

held. President, Tregsurer. Divector would be PTD.

Changes should be nuled in the fotlowing manner. Curremiy fohn Doe is fisted ds the FST and Mike Jones is fisted a5 the V. There is

a changa. Mika Jorzs leaved ihe cotporation, Sally Smith is named the ¥ and S, These should be aoted as John Doe, PT as a Change,
Mika Joras, V ap Removs, and Sally Smith, SV as an Add ’

Example:
X Change

X Romove
X Add

[ros of Action
(Check One)

11 Change

Add

X

e Remove

2) _ Chengs

Add

—

X

Remove

k) Chanpe

>

I _Add

Ramgve

4 Change
Add

 Remove

J] ___ Chunge
Add

e

Ramovo

ay Churye

Add

—_—

—__Remove

32%d

BT John Do

¥ Mike Jones

v Sally Smith

itle Name Addyess

P HENRY RAMIREZ 815 NORTH STATE ROAD 7
HOLLYWOQOD, FL 33021

VP OLGA L SOLANO 815 NORTH STATE ROAD ¥
HOLLYWQQD, FL 33021

P OLGA L SOLANO 5900 FUNSTON ST
HOLLYWQOD, FL 33023
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F. 1f amncndins or adding additivas] Articles, cntcr chynge(s) here:
(Attach edditional sheets, if mecescary). (B¢ specific

F. If un amendment vides for an exebangg, reclasvification, ar cancellation of issued sha

provisions for implementing the amendment if oot contnined ip the amendmen imself;
(if not applizabie, dicare MA)
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HECOOOC Re3?

The date of each anaendmens(s) adoptinn: FEBRUARY ZBTHs 2013

Elfective oate it applidihie:

{rio more than 94 days gfier anendment file date)

Adoption m‘ Adeniment(s} (CHECK ONE)

B The amendmantis} was‘ware adopted by the shartholders. The numbr of votes cast for the smendment(s)
by the sharehalders wasAvere sufficient for approval.

[ The amendmenys) was/were appraved by the sharcholders through voring groups. The Jollowing siatement
must be separately provided for cach veting group criitled to vore separaiclv on the amendmentis):

“The number of vates cast for the amendment(s) wasfvers sufficient for appraval

by B
(voting groupt

[ The amendment{s) was/wore adopled by the board of dircotors without sharcholder action and sharcholder
gction was not requirgd.

1 The amendment(s) wasiwere adopted by the incorperstors without sharcholder 2ction and shareholder
aciion wag not required,

s FEBRUARY 28TH, 2013
ot L5l
Signaumre éé{d"f Z‘ % Gt

(By a divector, president or other officer — if directors or otfleers Have not been

selecied, by an incorparawor — if in the hands of 4 raceiver, wrugice, or ather couct
agpoinicd fiduciary bty that fiduciary)

OLGA L SOLANO

(Typed ar printed name of person sigming)

PRESIRDENT
{Tite of person signing)
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